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USPTO FACSIMILE TRANSMITTAL SHEET 

Pagelofl 

Docket No.: IFLOW.149A CUSTOMER NO. 20995 



Applicant 
App. No. 
Filed 
For 

Examiner 
Group Alt Unit 



Massengale ct al. 

10/663,362 

September 16, 2003 

FLUID MEDICATION 
DEVICE 

Unknown 

1615 



DELIVERY 



CGRTIf ICATE OF FAX TRANSMISSION 

I hereby certiiy diat this correspondence and all 
marked straclunents are teing transmitied via 
facsimile co the USPTO Cealral Fax No. (7<U) 
872-9306 on the date shown below: 




Transmitted herewith for filing and consideration in ihe above-referenced application are the following 
items: 

(X) Supplemental Information Disclosure Statement in I page, including: 
(X) FoimPTO/SB/80 equivalent listing 4 references in 1 page. 

(X) Total pages in transmission: 4 

The Commissioner is hereby au^rized to charge any additional fees which may be required, now or in 
the future, or credit any overpayment to Account No. 1 1-1410. 




^urtiss C. Dosier 
Registration No. 46,670 
Attorney of Record 
Customer No. 20,995 
(949)760-0404 
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March 24, 2005 
Page I of 1 

Please Direct All Correspondence to Customer Number 20995 

TRANSMITTAL LETTER 
SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT 



Applicant 


: Massengale et aL 


App.No 


: 10/663,362 


Filed 


: September 16, 2003 


For 


: FLUID MEDICATION DELIVERY 




DEVICE 


Examiner 


: Unknown 


An Unit 


: 1615 



C£RTinCATE OF FAX TRANSMISSION 
rtO CENTRALIZED FAX 

I hereby cmify thai this correspondence and aS\ 
Tnarked aiiachmenlfi are being transmitted via 
facsimite to die USPTO centralized Fax Na 
<703) 872-9S06 on ihe date shown briow: 




Mail Stop Amendment 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 223 13-1450 

Dear Sir: 

Enclosed for filing in the above-identified application are: 

(X) A Supplemental Liformation Disclosure Statement and PTO/SB/08 equivalent listing references 
for consideration: 

(X) Listing 4 references. 

pC) The Commissioner is hereby authorized to charge any additional fees which may be required, or 
credit any overpayment, to Accoimt No. 1 1-1410. 




Curdss C. Dosier 
Registration No. 46,670 
Attorney of Record 
Customer No. 20,995 
(949) 760-0404 
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Docket No.: IFLOW.149A 




SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT 



MAR 2 4 2005 



Applicant 



Massengale et al. 



CERTIFICATE OF FAX TRANSMISSION 
pro CENTRAUZEO FAX 



Filed 



App. No 



Sqrtember 16, 2003 



10/663.362 



I hereby certify ih&t this corre^iondenos and all 
marked BUHchmenis are being iraiismiKed vta 
UlCfiinrile ID the USPTO eemrahzed Fax No. 
C703) 872-9306 an the dale shown below: 



Examiner 



For 



FLUID MEDICATION DELIVERY 

DEVICE 

Unlcnown 




An Unit 



1615 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sin 

Enclosed for filing in the above^identified application is a Supplemental Infomiation 
Disclosure Statement by Applicant (PTO/SB/08 equivalent) listing 4 references to be considered 
by the Examiner. 

This Supplemental Information Disclosure Statement is being filed before the mailing 
date of a final action and before the mailing date of a Notice of Allowance. 

CERTIFICATION UNDER 37 C.F.R, 6 l,97^eVn 

I hereby certify that each item of infomiation contained in this Statement was first cited in 
a communication fix)m a foreign Patent Office in a counterpart foreign application not more than 
30 days prior to the filing of this Supplemental Information Disclosure Statement 

Thus, no fee is required as set forth in 37 C-F.R. § 1.97(c). 



Respectfully submitted. 




Curtiss C- Dosief"""^ 
Registration No. 46,670 
Attorney of Record 
Customer No. 20,995 
(949) 760-0404 
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INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 


Application No. 


10/663.362 


Filing Date 


September 16, 20Q3 


First Named Inventor 


Massengale etaJ. 


Art Unit 


1615 


(MuHlplB sheets used when necessary) 


Examiner 


Unknown 


SHEET 1 OF 1 


Attorney Docket No. 


IFLOW.149A 



U.S. PATENT DOCUMENTS 


Examiner 
Initials 


ate 

No. 


Document Number 
Number- Kind Cede (if known) 
Example! 1.234.587 81 


F^jblication Data 
MM-DD-YYYY 


Name of Patentee or Applicant 


Pages, Columns, Lines Where 
Relevant Passages or Relevant 
Figures Appear 




1 


4,573,996 A 


03/04/1986 


Kwiatek et al. 






2 


5.474,527 A 


12/12/1995 


Bettinger 






3 


6,247,485 B1 


06/19/2001 


Rossi et al. 






4 


US 2003/171710 A1 


DS/1 1/2003 


Bassuk et al. 





















































FOREIGN PATENT DOCUMENTS 


Examiner 
Initials 


CTitfi 
No. 


Foreign Patent Document 
Country Code^umber'-Kind Cod& 
Example; JP 1234567 Ai 


Publication 
Data 
MM-DD-YYYY 


Name of Patentee or 
Applicant 


Pages, Columns. Unas 
Where Relevant Passages or 
Relevant Figures Appear 


T* 









































































NON PATENT LITERATURE DOCUMENTS 


i Examiner 
Initials 


Cite 
No. 


Include name of the author (In CAPITAL LETTERS), title of the article (when appropriate), title of the 
item (book, magazine, journal, serial, aymposlum. catalog, etc.), date. page(s), volume-Issue 
numberfs). oubllsher. dtv and/or countrv where published. 
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Examiner Signature 



Date Considered 



*Examiner: Initial If reference considered, whether or not citation is in conformance wath MPEP 609. Draw line through dtation if not 
In conformance and not considered. Include copy of this form with next communication to applicant. 



T - Place a check mark In this area when an Enallsh li^nnu^np. TmnAiAtinn nHanht^ 
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